
MILLS ATHLETIC COUNCIL                                                                               

YOUTH SPORT VOLUNTEER COACH APPLICATION 

Po Box 754  ●    Bolingbrook, IL 60440  ●    815-439-4MAC (4622)  ●    815-439-3833 Fax  ●    www.millsathleticcouncil.org 

Personal Information                 □ Head Coach                            □ Assistant Coach 

Name:___________________________________        Home Phone:_______________________________ 

Address:_________________________________         Work Phone: ____________________________ 

City/State/ZIP: ____________________________         Cell Phone: ________________________________ 

E-Mail Address:_________________________         Birth Date:_________________________________ 

Driver’s License #: _________________________________________________________________
(Required: For the safety and well being of our youth, all coaches will be subject to a criminal background check.) 

Coaching Information: 

Sport you wish to coach        □  Track and Field  □ Basketball   □  Baseball   □  Volleyball 

I would like to coach with: 1.)_______________________                2.)___________________________  
Grade/Age Level you wish to coach:_______________________  
Your Child’s Name: ________________________                Age:_____                      Grade __________________  

Sports you have participated in:     □ Track and Field     □ Basketball      □ Volleyball       □ Baseball    

Sports you have coached:              □ Track and Field     □ Basketball      □ Volleyball       □ Baseball  

Age Level:__________             Location:__________                             Number of Years: _____________ 

Formal Coaches Training you have experienced: 

Name of Program:___________________________________________________________ 

Type of Training:____________________________________________________________      

Location & Year:____________________________________________________________  

 
 
Previous Experience: 
List all verifiable coaching positions you have held 
1. 
________________________________________________________________________________________________________________________ 
Position      Reference Contact     Phone number 
2. 
________________________________________________________________________________________________________________________ 
Position      Reference Contact     Phone number 
3. 

________________________________________________________________________________________________________________________ 
Position      Reference Contact     Phone number 
4. 
________________________________________________________________________________________________________________________ 
Position      Reference Contact     Phone number 

Have you ever been convicted as an adult of any felony     □Yes                   □No 

If you checked yes above, list all: 
Date & Place     Nature of Offense    Disposition                
 

 

 

I authorize The MAC to conduct a complete criminal background check. I understand that any misrepresentation on this statement may re-
sult in immediate disqualification for any volunteer service within The MAC organization. I hereby release the President and all board mem-
bers and it’s agents, as well as all providers of information, from liability related to furnishing and receiving information related to arrests 
and convictions. 
 
____________________________________________________________    ___________________________ 

Signature          Date 

http://www.millsathleticcouncil.org

